Texas Ethics Commission
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(512)463-5800 1-800-325-8506
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CAMPAIGN FINANCE REPORT ~ 5668 |

i

rorm C/OH
COVER SHEET PG 1

The C/OH InsTRU

] .
cion Guine explains how to complete
i

1 ACCOUNT# !

{Ethics Commission filars)

2 Tolalpages fiied:

i

this form. i ; ‘7
3 CANDIDATE/ | MS / MRS f MR FIRST Mi .
) OFFICE USE ONLY
OFFICEHOLDER Gar Duang
NAME i a Y
: S e e D L e e .. Dale Received
NICKNAME

SUFFI.I\(
I

m Primary

03 /69 /o't.{

H -
: : =
4 CANDIDATE/ | ADDRESS /PCBOX:  APTISUITE# QITY: STATE:  ZIP CGDE >~

! ! =
OFFICEHOLDER | PMB #* (53 Sutc P ' E5
MAILING ' =
ADDRESS | Hoq W. Wmn . Cannon Prive Bate viand deearsd of Bavo

: - — .

ge of ; =

[ Changeo Ad?ress Auehﬂ ' '-(Y ng‘f"l i :

5 CANDIDATE/ - AREA CODE PHONE NUMBER EXTENSION i
OFFICEHOLDER . i
PHONE : ( 5ia ) 3B B ! Rocemt #

6 CcAMPAIGN MS ! MRS/ MR FIRST | Date Pracessed
TREASURER ' Elizabeth ; : :
NAME .- T oL Date Imaged

+ NICKNAME LAST SUFFIX
] .- f .
R Ladi Woznrala

7 CAMPAIGN ‘ STREET ADJRESS (NO POBOX PLEASEY  APT/SUTE & oITY; STAT![E_ ZiP CCOE
TREASURER: | 1423 Whistlestop Driue
(Residence or busi:ness) - AU STI m ‘ R qs f)q,q I

8 CAMPAIGN AREA CODE PHONE NUMBER =XTENSION F
TREASURER ! o -

PHONE . (91a) 108 BHa |

8 REPORTTYPE g i -5: ;

i Januasy 15 I 30th day bef lect Runoff : *5ih day after campaign treasurer
i D anuasy 16 D ay before election E] 'unn C] i Aot
. [] aiys #th cay before election []  Exceeced 5500 limit | Final repor: (Attacn C/OH - R)
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1
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12 OFFICE .
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| Traves CGUnh Sher &

14 NOTICE i

OF DIRECT .
CAMPAIGN -
EXPENDITURE
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INDIVIDUALS
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P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

[

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

FORM C/OH
COVER SHEET PG 2

15 C/OH N

AB\)Cme, ™MecTeill

16 ACCOUNT # (Eirvcs Commission flars)

17 NOTICE
FROM
POLITICAL
COMMITTEE(S)

'

=+ This box is for notice of politicat expendilures by political committeas to suppon lha candidate / officeholder. Thase axpenditures
may have been made without the candidalta’s or officeholder's knowiedge or conseni. Candidates and officeholders are required o repofl
this information onty if they receive notice of such expenditures.

—

.

] acdiional pages '

COMMITTEE NAME
N/A

COMMITTEE ADDRESS

COMMITTEE TYPE

] cENeraL
|___i SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER' THAN
TOTALS : PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITlEMIZED S
| ;
1; 2. TOTAL POLITICAL CONTRIBUTIONS )
. {OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) 2 .
a $ 7.340.¢0
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS i 1 $ —_—
s |
2 4, TOTAL POLITICAL EXPENDITURES i - i .
i | .
i 2,653 Ly
- T
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY -
BALANCE , OF REPORTING PERIOD i .
| $10, 945 o
QUTSTANDING B. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS! LAST DAY OF THE REPORTING PERIOD S
19 AFFIDAVIT !

1
i
| swear, or affirm, under penalty of perjury. that the accompanying report
is true and correct and lncludes all inforrmation required to be reported by

me under Title 15, Election Code

Cﬁ"M

AFFIX NOTARY STAMP !

Sworn to and subscrlbed before me, by the said L’ D( 'CmJn ﬂe—' ( \

Signature of Candidate or Officeholder
SEALABOVE

,thisthe ___ | day
WC/h 20064 . to certify which, wilness my hand and Seal of office. I
- ! /-_
%J/ﬁffn/ Zé‘lz’m,/t.. ,57/2'44@% /642/7/ al ! freasere s

Sigriature of officer adminy
3

lering oath Title of officer administering catn

Printed name of officer administering oath
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Texas Ethics Commission PO, Box 12070 Austin, Texas 78711-2070 ! (5121 463-5800 1-800-325-8506
. I j ’
i

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

+
SCHEDULE A

The INsTRUCTION G:UIDE explains how to complete this form.

: 1 Tolal pages Scredule A:
[

2 FILER NAME

Dua;ne; MC Neil |

3 ACCOUNT # (Sthics Commission filers)

| 7 Armnount of

4 Date 5" Full name of contributor ] our-of-state PAC (ID#:
0.2/ Mr.¢ M""D-J-W‘“'I”E’, ’I}‘ompéo‘n
C]/Ot{ 76{ Coﬁlﬁbutér addres;s: City. State; Z|p Coc:‘le- .

100077 Mardeville Circdle
Aushn, TR 0750 -40Y

coli'nribution (S)

ﬁi H40.60
|

'8

|
|
|
|

description {if applicable}

In-kind contnbution

9 Principal occupaﬁonrJob title (See Instruclions) I 10 Employer(See Iﬂstrucllons)
Date Fullname écontnbulor [Z2 cut-of-state PAC (ID#: l Amount of In-kind contntution
- s+ contribution {$ description (if applkcable)
HH’"“-”' C’des Jr. + Bcnn.g Khodes ; | ) p. ¢
(;l/?/olf . Contnbutoraddress Clry State; Zip Coce ﬂl : : 00 l

506 Mesa Drive
¢ Pushn, TR 79731

I
|

Principal cccupation/ Job title {(See Instructions)

Employer (See Instructions}

) Amount of

Date ; Fult name of contributor - [Joueot-state PAC {10
5 Me+ Mws. Deke Pierce.
/‘i/OLf . Contributor address City; State; Zip Code

“'Hf'] ﬂtPhQCc)]her DKIU'C
. Auvshn, TR 787293

contripution {3}

|

#50.00

|
|
|

description (if applicable}

In-kind contribution

Principal occupaiion /Job title (Sea lnstructlons) |

Employer {See Instruztions)

Date : Full name of contributor [Jout-cf-s:ate PAC (1D4-__

™me. + s, Robe,rJ.- Lorsen

/ / ?7 Conlnbutoraddress City; State; Zip Code
9 o4 |-
3500 7 FCU’CA { ch'h

Pustin, TR 79944

'Amount of
conlrlbutuon (%)

&’75 00

|
t
|

description (if applicable)}

In-kind contribution

Pringipal occupa}ion {Job title {See Insiructions) |

Employer {See lnsiruclllons)

Date " Full name of contributor [ cut-ot-s:ata FAC {(ID#:__

an Joe Pu tnam
2/‘?/0[.,‘ : Contnbutoraddress. Clty -St.até. Zi;:;(fode.
'Jo4 Avgusta Circle

Point Venture, TR “Teb45

Armount of

—)

contribution {35} I

L
#(oo.ooll

description (if applicable) ;

In-kind contribution

Principal occupation f Job title {See Instructions)

Empioyer (See Instrucltions)

1
3

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contr:butor is out-of-state PAC, please see instruction guide for additional reporting reqwrements !

[
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Texas Ethics Commi_'ssion P.O. Box 12070 Austin, Texas 78711-2070 1 {512)463-5800 . 1-BOD-325-85C06

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS |

1 '!"utal pages Schedule A:
1
i i .

The INsTRUCTION Gtiuns explains how to complete this form.

2 FILERNAME ‘! 3 ACCOUNT # {Emics Commission lers)
e McTe;l | | 3
Duane eill I
4 Date 5- Full name of contributor Ooutot-suePacos ) T Amountof 8  Inkind contribution

cor;m-ibution (%) description (if applicable)

2 {VV Kenneth Wede kes .
/‘Z/OL} 6[ Coniributor adaress: City, State; Zip Code - $ 100 ‘00
1_1‘2;25 6ua.da{up€. Street |

1
|
|
!
L Pushin, TR 1§75 ! B

9 Poncipal occupationlJob title (See Instructions) 10 Employer(See Instructions)
t
Date ! Full name of contributor ] aut-of-state PAC {ID#: - - ) .IAmountof I in-kind contribution
contribution () 1|  description {if applicable)
2 e, Pad 8. Marshall ; .
. P 3 i
/‘ alol-f ! Contnbulor address; City: State; Zip Code 5(2(1_)‘ 0o |

{__!310 5 Ammonhon Drve

I
Pustin, TR 7aT748 | |

Principal occupat-j'on / Job title {See Instructions) Employer (Sea lnslr‘uctiions)
Date ' Full name of contributor { out-of-state PAC (ID#: ) '_Amounlof I In-Kind contribution
] 5 ‘: I l"M' S 2619 \JHI c prqc r;c;\lribution (3) | description (if applicable)
;/H : : o | IC.-D WalK f,n.rc‘r
0‘+ i Contnbulor address: Clty, State: Zip Code ﬁ’f 525 6o Fﬂ_c ie whne have
PO. Box 3Yoe 3y l Vekd T the {ast
1 . - . l '
(Aushn, TR Jg 734 0 primarres
! |
Pringipal occupation / Job litle {See Instructions) I Employer (See Instructions) ’
{ . B
Date . Fuil name of contributor D outol-stale PACQWD®: . ]I JAmounl of = In-kind contnbution
! contribution ($) description {if appticable)
9[3'5' , vm( T}cblc, u [)(,,5 - :
el & lokt i_ Contrlbutor adclress City; Stale: Zip Code o ﬂ)l OC QO !.
cTe0d W Rin S ’
¢ Pushia, TR 18703 ' |
E - . M .
Principal occupation f Job tille {See Insiructions) Employer (See ins!mélions)
Date Full name of contributor (Joutobstate PAC (D#:_, ______ .. ) ! Amount of —[ In-kind contribution
f . contribution (3) description (if applticable}
2/ : F?’P.Aclj P Warten _ | | -
-;‘floq_ 3 o - : C % = 20
N ?Contributor address; City; State; Zip Code a ‘DL . |
- - n - . N i
S5%0% Baleoves Dr. Sk 203 ; |
; Pusiin, TR MgT2y, Lo |
Principal occup%tion ! Job title {See Instructions) Employer (See instru:_':lions)
{ I
i i
f ATTACH ADDITIONAL CCPIES OF THIS FORM AS NEEDED

If contr:t[)utor is out-of-state PAC, please see instruction-guide for addlltlonal reporting requirements.

E

3 [ ! -
&3 Printed on racyclad paner i i Fevesed 11/05i2003
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Texas Ethics Commission’ B.O. Box 12070 Austin, Texas 78711-2070 i {512) 463-5800 1-800-325-85C6

POLITICé\L CONTRIBUTIONS 7
OTHER THAN PLEDGES OR LOANS

;

SCHEDULE A

The InstrucTion Guine explains how to complete this form.

|

1 Total pages Schedule A:

- _,'Q_

2 FILERNAME

Duane TMNetd

|

3 ACCOUNT # (Ethics Commissian fers)

7 Amountof 8

4 Date . Fullname of contributor [J out-ct-stre PAC (1D&:

6’ Confribulor address; Clty State; thCode
l(:."lll Bernet Rd., Suite 326
Postin, T ngeg

DbUS(C‘LS vJu( e ﬂnn Hartmn G

corllltribution 53]
#2500 .00

I
I
l
|
!
l

description (if appticable}

In-kind contribution

3

: Puonn TR "1‘6"1“35

0TI Burnet R4, Sote 330

9 Principaloc,cupat:onlJob title (Seea Instructions) P10 Employer (See instructions)
i i
! ‘
Date i Full name of contributor [ outot-state PAC (0K, .o . ___ )]  Amountof | In-kind contribution
contribution (%) description (if appticable})
=T Dcmd +Clavdele Hartman o :
i o
3—]/ i Contributor address Clty Siate;  Zip Code a,‘;OO G |

i .
| .
’ i

Principal occupat;on { Job title {See Instructions}

Employer (See inslrustlions)

-J Amount of

Date ! Full name of contributor (7] our-cf-state PAC itDir
+
L o
: Contributor address: City:  State; Zip Code
i
1

contribution ($)

|
i

| i

description (if applicable)

1n-kind contribution

Frincipat occupation / Job title {See Instructions)

Employer (See Instruc?ions)

»  Coentributor address; City. State; Zip Code

j
F

Date f Fuli name of contributor [ outcl-siae PAC D8
f
t

,,,,,,,,, ) lamount of i
contribution (3} | description (if applicable)

!

In-kind contribution

Principal occupa'tion / Job tile {(See Instruclions)

Employer (See 1nslruciions)

Date 1
!
Contributor address; City; State; Zip Code

i[

Full name of conltributor [ out-of-s:ale PAC (lns:_u___kﬁ_ﬂ__' ______ ) ' amount of

contribution ($)
f

description (if applicable) -

In-kind contnbution

Principal occupation / Job titie (See Instruclions)
1]

Employer (See insuucflions)

i

!

+

i
4

ATTACH ADDITIONAL COPIES GF THIS FORM AS NEEDED
If contnbutor is out-of-state PAC, please see instruction guide for addmonal reportmg requirements.

N .
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Texas Ethics Commission P.Q.Box 12070 Austin, Texas 78711-2070

P —

{512) 463-5800

1-800-325-8506

POLITIC'?AL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The INSTRUCTION éumE explains how to complete this form,

;Total pages Scheduls G:

i

2 FILER NAME !

Duane McNei “

=ACCOUNT # (Ethics Cameission filers)

i

4

Date

4 foy

Payes namsa

1U o. POS'f’CLl ﬁerm(,e,

6 Payee address: City; State; Zip Code

‘North Aushin SFahon
I Pushin, X 17%751-999%

!
i
!
|

|

7 Purpose of exDendlture (See instructicns regarding type of information requ:red )

fg Cerbified laters - 22nt o Eie(.hcﬂ O{:ﬁce/ P 0.4,&.1

8 Amount

(3)

51022

[ i:/ Reimaursement

from poltica!
contributicns
ntendeg

Date

r'5‘/ I&/Oq

V) P

address; City; State; Zip Code

P.0. Pox. Tu22
“Mountwin \/l'@u) cé a4d 39

%PM Visa Card CI'CE.)

{ Furpose of expenditure (See instructions regarding type o information requnrad.

. Amount
%

8.0

i ? Reimo.rsemen

‘rom pelitical
centrioutions
intenged

‘ ]’ed ‘ru cn-line Cvedd card Ld‘hﬁpd.nj

f F‘ayeeaddress Clty State; Zip Code

550 rﬂr-qx-'+' Bid..

|l Aushn, TR 7575

DY b [

I

Purpose of expenditure (See instructions regarding type of information required.)

Pl’ec,fn(:l' m af S

- Amount

%)
$5 00

|j Reimbursement

from political
contrioutions

20y

i PO. By qC157
. Pushin, T TK709- 0G0

Payee address:; City: State; Zip Code

Purpose of expenditure (See instructions regarding type of information requ:red )

chv\()fu’j—ﬂ sigms (4xa)

4 395.3¢C

.Z Re:mpursement

frorm poltical
contributions
intended

| intanded
Date : Payee name . ' " Amount
P Aus-Tex Primhig + Teulin ' (I
‘ih@»l(}{ ! Payee ad:-.iress, City, State, Zip Coclla - T i. Y l &'QI CI ~{ 3 . 5¢
PRl W Siveet , '
F . . i
¢ Pustin, TX €70y |
.' Purpose of expend:ture (See instructions regarding type of informationT requnred ) d Reimbursement .
i : : from pnli_:ical -
L Tl ovks (4.6c) | o coowers
Date | : Payee nama : Amaount 5
AN Predectiens CO(Y\PO«-‘ i (5) "

P

ATTACH ADDITIONAL COPIES OF THIS FORM AS liiEEDED

<8

PN (U Y

Printed on recyc’es papor

%
|

T
T
'
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

POLITICAL EXPENDITURES :
MADE FROM PERSONAL FUNDS |
! . ,

(512) 463-5800 ' 1-800-325-B5G6

I
§
;
i!

SCHEDULE G

The InsTrRucTioN Guine explains how to complete this form. 1 ;Total pagesSch?dule G:

2 FILER NAME - 3 :ACCOUNT # {Ethics Commissicn flers)
- N -‘ I 7
DUC\OG, Me el : [
4 Date 5 Payesname 8 Amaunt

3 4D Prnking Tnc. ST
30 . 6 Payee address: City: State: . Zip Cade I 6 135' Bl
,C”f g3y 5. e Aue. ¥ 303 L !

; Pushim 19745

7 Purpose of axpenditure (Sea instructians regarding type of infarmation rec?uired,) i i a‘ Resmbursamant
4 . I from pollicat
: C{:U’Y\FLUS.‘\ c,LLfA“) - A 25« 375 (a S A(_L“L) ! contributions
. | intenaed
Date Payee name Amount

CHO foohng Tnc. -
ity; State; _Zip Code J ﬁ ’3531

- Payee address,;
"%‘Qobl ;‘1‘450 5. Q;:g\re% Pue #30%C :
L Avehin, 7$145 |

; -
Purpose of expenditure (See instructions regarding type of information required.) ! [j Reimpursament
from politicat

;cobml)mqn cards 3 %34 (2, 5‘4(,‘:&} } contriputions

intended
- T
Date , Payeename C - i . Arnount
: &Y
i Payee address: City; State; Zip Code

Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
1 fram political
. * contriputions
! ’ H inended
Date i Payeename | _Amount
i | ($)
Payee address; Cily: -State; Zip Code 1
|
| .
Purpose of expenditure (See instructions regarding type of information required.) [j Reimbursement
i from political
: contributions
) wnignded )
1 i
Date i Payeename Amount !
(%)
Payee address; City; State: Zip Code
» Pumose of expenditure (See instruclions regarding type of infermation required.) D Reimaursemant

froam palitical
. contnbutions
I intanced

ATTACH ADDITIONAL COPIES OF THIS FORM AS h!lEEDED
f

~ 1
I:Q' Snaied on recycico paper Rawisoo 141052003

L g ———



